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AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No..ooreeoceeeee.

On this... 1O th day of January , 194.1.., before me appears
..... , who, upon her oath, states that the original record o dea‘?h
for.Bailey Cornwell DeVaul ,died January. 4 1941 in the State of

Missouri, and which was filed at Kansasg Cit Y, Mo. on Jan, 4, 1941. should be corrected as follows:

Item No.... B should read July 27, 1896
Instead of ... July.z'?_., 189
Ttem Nowoo oo chould read...... 4% years 5 months 8 days
Instead of...
Item Nowooee should 1ead. et
Instead of . .
Item NOwovrirvireeeraenes should read....oreemereeeeeeee
Instead of .
Item No................._....__....:should read
Instead of
Item Nowooes should read
Instead of o
Item Nowoeee. should read
Instead of
Ttem Nowooee should read
BT T (OO U ST

The above is true to the best of my knowledge, information and belief w 7’
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= Relationship.

Trenton, Missouri.
Present Address.

January
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Subscribed and sworn to before me this_.. . 1Qth ... . day of

December 9, 1941. Notary Public

My Comimission expires.




$-1080




